Section for the Study of Disease iMi Children
On examination: Signs of resolving pneumonia at left base; no pyrexia, no cough. Slight swelling of left shoulder-joint. Treated as an out-patient for eight days. Swelling of joint gradually increased; painful; limitation of movement.
On admission: Temperature 99.40 F. Considerable effusion into shoulder-joint. Diagnosis of subacute arthritis, probably pneumococcal in origin.
Arthrotomy by anterior incision. Turbid fluid containing deposits of lymph evacuated. Irrigation of joint with normal saline solution. Suture; no drainage. Temperature fell to 960 F. on following day, rising to 100.80 F. and 10140 F. on second day, after which it remained subnormal. Diarrhcea with green stools on second day after operation, and off and on for several days. Sutures removed on seventh day; wound almost healed, very slight discharge. Movements at joint good.
Patient examined on March 19, 1912: General condition good; movements at shoulder-joint quite free.
Report on fluid taken from joint at time of operation: " Gramnegative motile bacillus present, which does not liquefy gelatine, and ferments (acid and gas) glucose, galactose, maltose, mannite, dulcite, and sorbite, and does not ferment lactose, saccharose, raffinose, dextrin, and glycerine; indol is not produced. It therefore belongs to a large group of organisms of Bacillus enteritidis type, which includes Bacillus enteritidis (Gaertner), Bacillus paratyphosus, &c.; it does not include the organism described as Morgan's No. 1, which is frequently found in cases of diarrhcea in children."
DISCUSSION.
Mr. NORBURY said that the interest of the case was in the association of pneumonia, arthritis, and diarrhoea, all coming on one after the other. It would be interesting to know if the pneumonia was due to the same organism. It was presumed that the diarrhcea was, but that was not certain. Another point was as to the possibility of washing out these joints and sewing them up without drainage. Some cases healed up by first intention and no adhesions remained.
Mr. DOUGLAS DREW said he thought all cases of mild septic joints in young children were best dealt with by aspiration and washing out the joint. He had had many cases which healed without arthrotomy; but if arthrotomy was performed it was better to wash out the joint and close it without drainage. Even .if drainage was necessary, and even when the infection was very virulent, the cases nearly always recovered with movable joints.
Mr. DUNCAN FITZWILLIAMS said this was the first case he had known in which that organism was present. It was possible that that organism, as well as the pneumococcus, might have been circulating in the blood, and the pneumonic organism, which was of low vitality, may have died out and given place to the organism found at the operation.
Dr. CAUTLEY recalled one of the early cases in which a paratyphoid organism was found in the joint; he would supply the particulars to Mr. Norbury.
Dr. MIDELTON said he had put forward a theory that the joint cavities were used, in cases of of infection, as receptacles. He regarded abscesses as artificial cavities, but joints were ready-made cavities. He was interested in the suggestion that one bacillus killed another. He had long held that staphylococci and streptococci killed other organisms.
Mr. NORBURY, in reply, thanked Dr. Cautley for his reference to the paratyphoid case. He presumed treatment by aspiration should be done only where the pus was very thin. It would not do good if there was much lymph about; it would then be better to open the joint and wash it out.
Congenital Deformities in the Lower Limb.
By DUNCAN C. L. FITZWILLIAMS, F.R.C.S. A BOY, aged 3 years, who exhibits in his left lower limb the following congenital deformities: Dislocation of the hip, dislocation of the knee, and such severe degree of talipes as almost to warrant the description of dislocation of the ankle and transverse tarsal joints. The head of the femur is well up on the dorsum ilii, almost as high as the anterior superior iliac spine. The femur is much shorter than its, fellow, though it is impossible to measure accurately the amount of the difference, the left knee when sitting reaches to about the junction of the middle with the lower third of the right femur. At the knee the head of the tibia is displaced forwards and slightly outwards, so that the condyles of the femur can easily be felt in the popliteal space and the finger pushed into the intercondylar notch. The ligaments of the joint are very loose, so that the relative position of the bones can be altered at will; hyperextension is allowed to about an angle of 450. There seems to be no patella. The foot is turned inwards and upwards to such an extent that the inner side of the foot lies along and in contact with the inner side of the leg, the toes pointing towards the knee. The os calcis appears to be quite on its side, as the underpart of the heel looks inwards. Both bones of the leg are present, but it is difficult to make out the. condition of the internal malleolus. The musculature of the limb is poor, but the child can walk, the outer part of the head of the astragalus being put to the ground: over this area a large bursa has developed.
